

Manufacturing Manual 
(Insert manufacturer’s name and logo)
Harvest Form   FORM45 


HARVEST form

Product Number:   ____________________

Procedure Date _____________________

	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes, decontamination start time: 
                   finish time:
             ( No, Comment

	Passage harvested:
	No of flasks/factories harvested:


	Materials
	Batch No
	Expiry

	(Insert name of materials )e.g.
	
	

	Media
	
	

	Transfer bags
	
	

	Needles 16G
	
	

	Needles 21G
	
	

	Artery forceps
	
	

	Sterile tray
	
	

	50mL cryo bag
	
	

	Spike/smart lock
	
	

	Bactec aerobic bottle
	
	

	Bactec anaerobic bottle
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Cell morphology microscopy
	

	Cell viability %
	
	Cryopreservation Label
Affix Label Here

	Cell concentration (x106/mL)
	
	

	Volume (mL)
	
	

	Total cells harvested (x106)
	
	


	Destination
	Quantity
	MCT sent 
	Endotoxin sample sent 

	Patient Application
	
	Yes (  No (
	Yes (  No (

	Cryopreservation
	
	Yes (  No (
	Yes (  No (

	Reseed
	
	


Subculture Reseed

	Flask/Factory Batch No
	
	Expiry
	
	Factory Label

Affix Label Here

	Media Batch No
	
	Expiry
	
	


Cryopreservation

	CRF:  ( Support Lab      ( Research Centre
	Date: 
	Time:  

	CRF run print-out attached: Yes (
	Cryo Inventory updated: Yes (


Processed by

	Name:
	Signature:
	Date:


Author: (Insert author’s name)
Revision: (Insert revision name)
Owner: (Insert document owner’s name)
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